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. GEORGIA _DEPARTMENT OF HUMAN RESOURCES
APPLICATION FOR RECORPS RETENTION.SCHEDULE o LT OFFICE OF ADMINISTRATIVE SERVICES

_.RECORDS MANAGEMENT UNIT
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— s

For instructions on completing th:s form contact DHR Records Management Unit, 47 Tnmty Avenue Atianta, Georgna
30334. Phone - (404) 656-4976 - GIST: 221-4983 /

DHR 1. GEORGIA DEPARTMENT OF Hum‘iﬁ*ﬁ'e_so'ffnc‘?s? " ARCHIVES AND HISTORY
Application Daw " Division of Public Health ' Application Number
May 4, 1982 Children's Medical Services 73 L} g‘b
T Room 366-S — 47 Trinity Avenue, S.W. St Rocoived Date Comaisted
Apolication Number Atlanta, Georgia 30334 . Tt s
DHR 82-16 L ’ 8 1997 MAY 191082
2 Person to Gontact ‘ =" Working Title S Teiephont Number
Deborah Glover Office Manager 656 4830
3. AmmnR«L;nd Ty : Series title - retention period
s. [JEnablish Retention Schedule; ncord' will continue to sccumuiate. purpose of program - filing arrangement
b. [JDispose of present secumuistion; no further sccumulstion anticipated,
¢. B Amend Application No. _73—486 Check One: [ Chenge; [J Supercede; [ Void
4. Danes of Series 5. Records Series Titie ffollowed by title used in office; if different) T T
Earlient Letest Children s Medical: Services State—wide Patient Record Case Files '
[1/1/82 antinuing -
[6. Division shd Office Function ~ What is the tunction of the | Dwmon ond the thct in which this rooord Wries is created? 1

The Division of Public Health, through the 1eadership of the Director, is responsible for the

This is accomplished by the establishment of health standards for business, housing, and field
operations; the improvement of the physical and dental health of adults and children; the
diagnosis and control of diseases; and the daily State-wide program of registration, statis-
tical coding, ceértification, and preservation of certificates of births, marriages, divorces,
annulments of marriage, and deaths that occur each year in the State.

Children's Medical Services has the responsibility for identification, diagnosis, and treat-

ment of individuals 0 to 21 years of age who have handicapping conditions and are medically
and financially eligible.
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7. Reoords Series. D«cription . Thns fnlo contamsthefollowing documents fincluds form Aumbers and titles, if any) Attach samples of the file.
Documents refating 10 identifying, diagnosing, and treating individuals 0 to 21 years of age who
hgve handfcapping conditions and are medically and financially eligible.

Included are: forms as applicable for various medical problems -- No. 3315 (Patient Data Card) -
No. 3344 (Medical Referral to Crippled Childreu 8 Program) ~ DPH/HIS (2)-6 [new no. 3206]

.....

‘Data Base) - No. 3322 (Permlssion for Medical Care) - No. 5459 (Authorization for Release
_ of Information) - DPH/HIS (3)-1 [new no. 3301] (Confidential Crippled Children's Unit Fact
"Sheet - No. 3308 (Supplemental Financial Data) - No. 3316 (Notificat:ion of Action Taken on
Referral) - No. CCP 65 (Nursing Administrator Review of New Referral) - No. 3051 (Problem
List) - 'No. 3336 (Clinical Summary Sheet) ~ No. 3303 (Clinic Work Sheet) - unnumbered form

- 0SS 5a (Register and Accept Letter [to parent as to treatment of child] - CCU 4a Dia-
charge Letter L{to parent when child is released from care] = LB 11 (Head Circumference
The file is arranged : Microfilm jacket file: by terminal digit; Patient record files: may be

ranged by terminal digit or’ a]:phabetically by name of patient.

s - 'l

8. Monthly Refarance Rote . How often are ncords rcfarrsd +0 which are:
Onetosixmonthsold ... ; Sewntotwelvemonthsold . __; Thirten to wentyfourmonthsold - ;
- twenty-five months end older | ~io-? . see section 11
9. Annual Rate of Aeéq:&i;}m or Records . = o
O Sl IR P S
LatteT-size drawers :  Legal-size drawers

o .; Shelves — ... ; Other {Specify) 25 fO 30 cu. ft. ‘

i T et H Y N =

" (Equipment Flow Sheet) - No. 3306 (Clinical Record) - Wo. 3307 (Estimated Cost of Care Plan)

Form 4838 (7-78)

administration, direction, and coordination of the physical health programs throughout Georgid.
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YES | NO }10 Questionnaire  (Place an °* x:gjrggrowulumn) ‘ b T - - __:_eb;:_:!“

. Is this the official copy of the sries? Microfilm jacket file — Atlanta Clinic - -
X it not, whare s t? Medical record files - 9 _olinics State—wide - respectively

JUUPUPPRIE S, G U

b. Does the wiu oontain e&nﬁdentaal informatien roqulrmg auumv hlndlma? If yes, cite law or regulation. o _
x contain Patlent names — DHR _confidentiality policy XI.A.2 (a)

R i an Rttt

X ;| € Itthlu vital record?

x | d Don thh wrios hlw historical or lon. torm ulﬁfch velue? research - see item 1]_

. When ons or two documents in the file meks it necesiary to Iuop the entire ﬂlo for a iong periad, could these documantz
be wheduled apautolv? e N o o
g lnha lnformation contained in this serias ever pubhlhod? if yes, attach  copy.

o s the information contelned in this series ever analyzed anctjor recorded in . mmmanud report?
H yes, attach copy.

T = o ——— e — ;e e P - =

X h. isthers a dupllvmion of dm sorios in vour office, or in another office or agency?
if yos, whera? L _ _ i

‘wlﬁx_]_ . Is this series loronu]orporclonofirlreguiulv mu:'ohlnwd? discgntinued 12/31]81

. S r—r ey e S ———

l x | 3. Does the record series result in 8 computer ¢ printout?

e

11. Retantion Requiremeants " - "' The following requires the serias to be kept:
a0  Stots Law — e YA, " 4. Audit period e _yearL.
b. Statuteof imiation . yests. .+ . Administrative neéd 20 __vears.
€. Federal law —_——— YOMIS, . ,f.‘ Fodoul retsntlon instructions —_— . Y8ETE.

" Attach eawouxcerptofuwcor regulations. Expldnldmimwa:iw noed “on frequent occa31ons physicians, patients,
or other agencies and institutions require past files on adults who were treated as
infants, children, or youth by Children's Medical Services Clinics. !

B L T el - < 1
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12. Apprbved Disposition Instructions This agency recommands that the file series be cut off 8t the end of sach:

" Dlcelendar Year; [ Fiscal Yosr; ) Other .. __ then,
. o S under private care - is under
O Hod in the current files sres URT—— 71Tt E— - year(s); then the care of another agency -
O Transtar to local hoiding area; hold —eme e yO8r(s); than does not need care at the pre~
O Trensfer to State R-cordsamer.hoid e’ Y@BI{8); then ' sent time - 61: has been lost “
0 Dswroy ' to follow-up) '
U Trensfer to State Archives for permanant retantien, ‘ notify Children's Medical Services,
&) Other (Specify) e Atlanta Clinic, and place all papers for
1ldren's Medical Services Clinics S a particular patient in the closed file,
alphabetically by name of patient.

Beginning January 1,-1982, cut off file as
follows: . )

" 'Closed file
Patient Medical Record Case Files :

Cut off file at end of each calendar year}

" Upon determination that case is closed, ~ hold at clinic 1 year; transfer to
_ (patiént is cured - has attained age State Records Center or local storage
21 - is deceased - has moved from . area; hold 50 years; then destroy by
the State = is not financially eli- - method to protect confidentiality of
gible - was registered in érror - is information; €Xcept that transfer files
nterested 4in c for years ending in 2 to Archives for permanent
Tlualnmuctspnuéﬁ'r to%l sorlndtfutunaccumurelon:o}?h.urm Keference instructions N retention.

To insure confidentiality of medical

R e e — — L L« et Y e gy £ e ——, 42 B e -*Tﬂ - - s e

Agancy Head/Designes !&gnatun) Dete Records Msnagernent Officer (Signature) © Date

—}E”%’K“" Y ™

Elizabeth W. Crank CRM/RMO
State Records Committes ,  (Signature) Date

g
5-17-82]:
g g2

e ———

Recommendations in paragraph
12 are approved.

{1 daapprovad, attach letoar
of explanation.}

State Auditor/Designes

Attomw Gcnora:legm

=TT IS e can ae

Form 4028 (2-78)
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Application for Records Retention ‘Schedule

Children's Medica{ Services State-~wide Patient Record Case Files

Continuation ) “ : : page 3

7. Chart) - DPH/HIS-44 [new no. 3244] (Growth Chart for Boys) - No. 3245 (Pre-

12,

Pubertal Chart - Boys 2 to 11 years) - No. 3246 (Growth Chart for Girls) -
No. 3247 (Pre—Pubertal Chart - Girls 2 to 10 years) - No. 3297 (Audiogram)
- No. 3332 (Record of Medication)} - No. 3317 (Laboratory Report for Hematol-
ogy) = No. 3318 (Laboratory Report for Urinalysis) - 3314 (Crippled Chil-
dren's Authorization for Services). Also included would be medical reports,
other reports, EEG and EKG tracings, as appropriate, and related correspond-
ence.

R,

Reference instructions (continued)

information and to avoid loss in the
mail, requests for reference to patient
records stored at the State Records Cen-
ter will be made through Child Health
Program, Atlanta. °

Microfilm Jacket File
Atlanta Clinie¢ = arranged by téfﬂlina'l‘digit

Cut off file December 31, 1981; hold 50 years;
then destroy.

{
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STATE - - ? ' s orricl '0? BECRETARY OF BTATE
¥ : of R ¥ pp'l jcation fO r DEPARTNERT OF ANCEIVES b WISTORY P“IGE
GEORGIA RECORDS DISP()S'ITION STANDARD  apconns mamncswsur prersron |
1 ,Applicgiicn Date - N insrnuc‘r:o# Sex Vctpal'ctr Tmatructions for completion of[} FOR RECORDS MANAGEMENT DIVISTON USE Al
Aﬁgust 13 1973 Ifrout and rcua!.-aa of this form. Sign orj,{nql and ewo copiea Date Recelved Appllc-tlcn lo f‘te Cn-p]ev.ed
2 ,heency Application Wo. and foruard to Department of A:clil'nuf--‘ and Wistory, AttentTon. ms L{ b . ‘
H{R_H-I_l3 Recorda Management Offizer. 1 O m . 7_1_' 27 73 ad !
3 AGENCY, Division, Subdiviaton & Administering Offjce Address P!r-bn to Coptact )
Department of Human Resources
Division of Physical Health - Crlppled Cll'uldzen's Umt Mr. Ed Crockett
147 Tr*lnlty Avenue ) _Working Title _' ), Tel. Mo,
Atlanta, Ceorgia 30334 P. MO, 656-4932
T.ACTTION REQUESTED - '

ESTABLISH DISPOSITION STANDARD; D “'DISBOSE OF PRESENT ACCUMULATION;
RECORD WILL CONTINUE TO ACCUMULATE._K N0 FURTHER ACCUMULATION ANTICTPATED.

8. Earliest & Latest |9.Exact Series Title

Dates of Series )
1938 - to present | Crippled Children Medical Record Files ,

1 0

*What is the function ef the office in which this record series is created?

The Cmppled Children's Unit, under the direction of the Unit Chief, is respons:.ble for
providing corrective or medlcal services to handlcapped or cmppled children within the
State. The Unit provides diagnostic, corrective treatment, and if necessary, payment for

mechcal semces rendered to the chlld P SN Uy SRR STNPT ey
v B U I L AL L _.':z . R
~ \ [-GRie] o A Vi [CS A

11. This file contains the followlng documents (include form numbers and titles, if any, ]
and flle arrangement) : . :"}#
Docwrents relatlng to the referral, dlagnos:Ls and treatrr\ent of a dlsabled (cr~1pp1ed)
chlld Included are: vreferrals to phys:ch,ans for treatment; records of diagnosis =~
and 1;r~eatment of handicap or dlsablllty, supportmg medical docmentatlon and record i
of closure of case. The file is arranged nmnerlcally by terminal digit. - T
R
ATTACH SAMPLES OF THE FILE
[ .
. 12 . TQUIPMENT ACCHPIRY No. af Drawers Cu. Pt. of Records ) L No. of Drawvers Cu. Prt. of Records
Letter—site Piie Dravers . ARRUAL PATE OF ACCUWULATION | s
115 170 . 15 1
m_;_‘}!"‘zl-oixg_‘v_l:e\‘LVQr: ] :, \.; ‘\; . \‘-_é__: r{oer Spuce gq;eupud (§jqu?re Feet) In _or]r-xs_cé_)to) ' In Storage Areais)
P hia Last Precedingjail Pr;‘
i Year's Ytl‘r_‘l Year's Years'
. ;‘ : TAVEMAGE DATLY REFEEENCES i: S R I
E i R L T
. Ters: AR-so-T) , ALY - - 7
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—= T BT PR T T ; ___ — s bl e e — s — : o
QUESTIONNAIRE Place an "x"” in the proper column. ‘If snever s "YES," please explain ™4 YES . NO
13. Is this the Record Copyrof the series? = o X1 [
14. TS there a duplication of this deries in another office or agency? L _I j [x]
A partical duplicate file is maintained in field during treatment. -
15. Is the information contained in this series ever summarized or published? 1 X]
Attach copy of summary or publication.
16. Does the serles contain classified 1nformat10n requlrlng securlty handllng° S qx] ]
S ; SO
17, Does the series initiate, amend or terminate agency policies anqurqcedu:es? f" [ ]_'{X]
18. Could the function be performed if the files were lost or destroyed? (1 []
State Office Level - Yes Clingd Level - No
19. Is the series (or major portion of it) regularly microfilmed? If yes, why? (X1 [ ]
. For storage, retrieval, reproduction, and reference of inactive cases
20. Does the record series provide data as input to an EDP file? [ 1 [¥X]
21. Does the record series contain(documentationrproduced as EDP printout? . ] [X]
22. Has the Federal Government issued 1nstruct10ns govern;ng the retentlon/dlspo— I1 I1¥]
51t10n of these flles° Phoe T C T . & : : . Tt
; ..’_'_.EV) *;"j ‘..ql. . V'w . - . -\“'_ . T o "_f‘l _____
23,_W111 there be ‘a need for these records 10, -15 years from now? If yes, what7 . [X] [ ]
Dommen tion of medical treatment received by patlents "‘Medical - Legal purposes '
24, REQUIREMENTS The following requires the files tc be kept 2% years:
a.[]STATE b.[]STATUTE OF «¢.[]AUDIT  d.[]FEDERAL e.[)]ADMINISTRATIVE f.[JHISTORICAL

LAW LIMITATION PERIOD LAW DECISION VALUE
(Cite Law, Statute, or other reason for the retention requirement)

Based upon recommendation of the American Medical Association and experience of
Program Management Officer

25,

AGENCY RECOMMENDATIONS. This agency recommends that the file series be cut off at the end

5 attained age 21, or has relocated out of the State, or is deceased place all

of each -[]CALENDAR YEAR -[]FISCAL YEAR - OTHER See below ___ ,then:
When a patient has not received treatment during a three year period, or has

g"':, docunents on microfilm and destroy paper originals. )-." ,‘.&
: | F:Leld Medical Record Files - Upon occurence of one of the events indicated 2
3 , above, remove from active file'and transfer to i?
' L the Crlppled Children Unit, Department of Human g
" Resources for inclusion in Crippled Children ﬁ
Medical Record Files. g
Paper originals - Destroy when placed on microfilm. |
MlCI'Ofl‘]!n_' copy. - Cut off at the end of each fiscal year; then hold in the
: current files area 1 year; then retire to State Archives 8):
S _for Re;gnanent retentlon '
P dggfg,@;‘f’?%f Jeoer (Signature) o 7 D“/t;_, " OTHER REQUIRED SIGNATURES DATE |
- |26. Recommendations |[Agency Head/Designee 6(“ i
| in paragraph 25 Approved Disapproved @MM L4251
are: _ a*s Auditor/Designee N )
o Approved [ 1 Disapproved] WA\ N Nie e 4 -2H -3
STATE RECORDSA MSecr State/Designee q[*\ »_ o
COMMITTEE 4 ; Disapproved Jof g-15-73

Att y General/Designee _ .
Approved Disapprov ; cP’l)/- 73




